CPermit Application Review Checklist

Part (1) Application Receipt and Registration
*To be completed by the Permit Clerk*

Facility Name: Ice Harbor Lock and Dam, USACE

Permit Number:

Date Reminder Letter Sent for Additional Information: None

Date of Postmark on Application Submittal : 42112015

Date Application is Received in OWW: 4212015

Note: Application transmittal letter and the first three pages of the
application are to be copied. The original transmittal letter, the first three
pages of the application, and the envelope /package /email it was received
in or attached to, are to be filed in the permit file (For bulky mailing
packages, it will suffice to cut out the portion of the mailing label with the |  ___________
address and postmarked date.) If no file exists, a file is to be created. The
copied version of the transmittal letter and the copied version of the first
three pages of the application along with the rest of the original
application and this check-list are to be routed.

o L ) _ 5/4/2015
Date application package and Checklist are routed to Review Coordinator:

. 5/4/2015
Date Application Information logged into E-database:

Permit Clerk Sign off & Date:

Part (2) Application Review for Timeliness & Completeness
*To be completed by Review Coordinator*

Permit Writer of the Month (name):
John Abbotts

A. If Application is determined to be Timely and Complete:

1) Date Determination letter sent to Applicant:

2) Go to C. below

B. If Application is determined to be Incomplete:




1. Date Incomplete letter sent to Applicant:
2. Date additional information is due to R10:
3. Date additional information is received:
4. Date Application is determined complete:
5. Date Timely & Complete letter sent to Applicant:

6. Go to C below

C. Check for Industrial Storm water:
1. Isthe facility an Industrial Facility?
2. A municipal discharger discharging greater than 1 MGD? Or
3. Has arequired pretreatment program?
If yes, check Industrial E-NOI Database to see if the facility has a MSGP.
http://cfpub.epa.gov/npdes/stormwater/noi/noisearch.cfim
4. If facility does have a MSGP, include Note for Permit writer in
the Comment Section (below) to alerting them to coordinate
with Margaret McCauley on opportunities to consolidate the
permits.

5. GotoE

D. If Application is submitted after the expiration date:
1. Date expiration letter sent to Applicant
2. Goto E below

E. Date package is routed to NCU Database Manager:
(Note: NCU Database Manager is to receive copies of all correspondence
along with application and this checklist)

Application Information logged into E-database

Review Coordinator Sign off and Date

Part (3) ICIS/PCS Database Entry
*To be completed by NCU Database Manager*

Date NCU Database Manager receives permit application package:

Date NCU Database Manager gives application to Data Entry Staff:




Data-entry Staff (name):

Date permit information is entered into ICIS/PCS:

Date permit information is returned to NCU Database Manager:

Date application, letters and this Checklist are routed to Permit Clerk:

Date Application Information logged into E-database:

NCU Database Manager Sign off & Date

Part (4) Final Filing of Application in Permit File
*To be completed by Permit Clerk*

Date Application, letters and checklist are filed in Permit File:

Date final information on application review process entered into E-
database:

Permit Clerk Sign off & Date:

Comment Section:
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GENERAL SITE PLAN
L. NAVIGATION LOCK PUMP 3: TAINTER VALVE #j DRAINAGE  SUMP DISCHARCE.
2. NAVIGATION LOCK PUMP4: NORTH FISK PUMPHOUSE UNWATERING SUMP DISCHARGE .
3. NAVIGATION LOCK PUMP 8: NORTH NON-OVERFLOW DRAINAGE SumpP DISCHARGE .
4. PUMP 9: SOUTH FISH PUMPHOUSE UNWATERING SUMP DISCHARGE
5. MAIN UNIT 1 AR COCLER-NON CONTACT COOLING WATER
8. MAIN UNIT 1 THRUST BEARING-NON CONTACT COOLING WATER
7. MAIN UNIT 2 AR COOLER-NON CONTACT COOLING WATER
8. MAIN UNIT 2 THRUST BEARING-NON CONTACT COOLING WATER
9. MAIN UNIT 3 AR COOLER-NON CONTACT COOLING WATER
10. MAIN UNIT 3 THRUST BEARING-NON COOLING WATER.
11 MAIN UNIT 4-NON CONTACT COOLING WATER,
12, MAIN UNIT 5-NON CONTACT COOLING WATER.
13. MAIN UNIT 6-NON CONTACT COOQLING WATER,
14, DRAINAGE AND UNWATER SUMP PUMPS DISCHARGE,
15. HYAC DISCHARGE.
16. TRANSFORMER COOLER 1-1,
17. TRANSFORMER COOLER 1-2.
18. TRANSFORMER COOLER 2-1.
19. TRANSFORMER COOLER 2-2.
20. TRANSFORMER COOLER 3-1.
21. TRANSFORMER COOLER 3-2.
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Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
Lo GENERAL INFORMATION 5 TA | G
1 \Y 4 E PA Consolidated Permits Program F D
GENERAL (Read the "Genemllnstmctians"beforeslarting.) T £ Y =
GENERAL INSTRUCTIONS
LABEL ITEMS If @ preprinted label has been provided, affix it in the

designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the

E EPA 1.D. NUMBER

H.  FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE information that should appear), please provide it in the proper
4 : fill-in area(s) below. If the label is complete and correct, you
V. FACILITY MAILING need not complete Items |, 11l V, and VI (except VI-B which
ADDRESS must be completed regardless). Complete all items if no label

has been provided. Refer to the instructions for detailed item

; descriptions and for the legal authori ati der whi i

VI. FACILITY LOCATION el ispcollected. gal authorizations under which this

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

“,

Mark "X" Mark “X"
SPECIFIC QUESTIONS b il P SPECIFIC QUESTIONS il Rl PR
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) X include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
16 17 18 discharge to waters of the U.S.? (FORM 2B) 19 20 21

Is this a proposed facility (other than those described in A

C. Is this a facility which currently results in discharges to 5
or B above) which will result in a discharge to waters of

waters of the U.S. other than tho)se described in A or B

>< D.

above? (FORM-26) (Form 2E = oy the U.S.? (FORM 2D) = | & -
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost  stratum ><
containing, within one quarter mile of the well bore,
% | 5 % underground sources of drinking water? (FORM 4) 7 = P
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special

or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fluids used for enhanced recovery of oil or natural

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4)

gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35

I Is this facility a proposed stationary source which is one J.
of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5) 40 4 42

Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons per
year of any air pollutant regulated under the Clean Air Act
and may affect or be located in an attainment area?
(FORM 5)

43 44 45

NAME OF FACILITY

[ T T
1| SKP | ICE HARBOR LOCK AND DAM, USACE

15 16 - 29 30
E—————

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
llllllllllllllllllllll I [ IO A
% STEVEN b HENINdER ENVIRONMENTATL COMPLIANCE dOORDINA'fO& ( éog ) 543-3 59 4 !
15 | 16

A. STREET OR P.0. BOX

2 S5 N T O N WS 0 TR N i e I Y Y B B I

3]2763 MONUMENT DR

15 | 16 ) F
B. CITY OR TOWN C. STATE D. ziP CODE_~

f—BTBRéAI\HK' R e B == i o o T T T 17 VJA 95332|3 [T

15 | 16 47 51

R I e E RN
VI._FACILITY LOGATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
| g d T LTI T T T T8 TT T T T T T 7171
12763 hokuleht ok
15 | 16 45

B. COUNTY NAME
WAILL}\WJALJLA"II,I,II,II,IIII,,I

46 70

C. CITY OR TOWN D. STATE E. ZIP CODE

_;_‘BtbRéAl\&Klllllllllllllllllllll ,dA‘9g3g3ll

15 [ 16 40

EPA Form 3510-1 (8-90)

F. COUNTY CODE (if known) ]
[T

i

CONTINUE ON REVERSE

51 52 -54




CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
S PR (T _ RN (T
15 |16 - 19 15 |16 - 19

C. THIRD D. FOURTH
?Nl/ Al T (specify) 7LN} AI T T(specify)
15 15 |16 19

16 - 19 - 5
VIll. OPERATOR INFORMATION
A. NAME — B.lIs the name listed in Item
I

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T |VilAalso th 2
8|U.S. ARMY CORPS OF ENGINEERS, WALLA WALLA DISTRICT Jm skl

15 |16 5566

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)

F = FEDERAL _ (specify) I T TTTTTTTI
S = STATE g ;g}rJ}B«[:_EIF\? (golgzg)hanfederal or state) B A | (509) 527-7700

P = PRIVATE 3

56 15l - 8 J19 - 2]z - 2

E. STREET OR P.O. BOX
FT T T T T T T T T T T T T T TTI

2(!)1]N| TIHI|RD' ZIXVI!_'J el

F. CITY OR TOWN G. STATE | H. ZIP CODE |IX. INDIAN LAND

ey T T 1T T T T T T T T T T T T T T T T T I T T T is the facility located on Indian lands?
B |WALLA WALLA WA 9936 O YES [ NO
15 |16 4004 2 |47 - 51 o

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

N I T 1T 17 1T T 17T 17T 1T T°T1 N T 17T T T T 7T T T T T

glIN N/A 9lp N/A :

15 | 16 | 17 |18 30] 15| 16 | 17 |18 30 |

B. UIC (Underground Injection of Fluids) E. OTHER (specify)
il 1T 1T T T T T T T clt |1 T T T 7T T T T 17 17T (speci
pecify)
ST N/a /A
15 | 16 17 |18 30] 15 | 16 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
c]t ] T 1T 1T 1T 1T 1T T 1T T 1T el T T T 1T 1T T T 1T 1T T T (speci
pecify)

9|r| [N/2 9 N/A

15 | 16 17 |18 30) 15| 16 17 |18 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

ICE HARBOR LOCK AND DAM IS A FEDERAL HYDRO-ELECTRIC GENERATION FACILITY DESIGNED TO PROVIDE THE FOLLOWING
FEDERAL SERVICES ON THE SNAKE RIVER:

- GENERATE ELECTRICTY FROM THE OPERATION OF HYDRO-ELECTRIC TURBINE GENERATORS.

- MINIMIZE THE ENVIRONMENTAL IMPACT OF FLOOD CONDITIONS BY CONTROLLING THE WATER LEVEL IN THE DAM'S POOL.

- PROVIDE A NAVIGATION LOCK FOR THE UPSTREAM AND DOWNSTREAM MOVEMENT OF COMMERCIAL AND RECREATIONAL VESSELS.
- FACILITATE AND MONITOR THE PASSAGE OF ADULT AND JUVENILLE FISH.

XIll. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the cation, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the pesSibi#fy of fine awprisonmenl.

C. DATE SIGNED

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE
LTC Timothy R. Vail

District Commander

COMMENTS FOR OFFICIAL USE ONLY
I TTTTTTTTTTTI
c

15 | 16

EPA Form 3510-1 (8-90)




Form Approved. OMB No. 2040-0086.
~ Approval expires 5-31-92.

EPA ID Number (copy from Item 1 of Form 1)

Please érint or type in the unshaded areas only.

2E

NPDES
I. RECEIVING WATERS

SEPA_ Facilties Which Do Not Discharge Process .Wastewéiéri S

For 'this outfall, list the latitudé;and: longitude, and name of the receiving water(s). v ‘

Qutfall { atitude  Longitude Receiving Water (name)
Number (list) = - :
Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
001 46.0(]15.0(/3.00(118.(/53.0(0.50

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961 .
R
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess i::g:,:w

O Sanitary Wastes [ Restaurant or Cafeteria Wastes O Noncontact Cooling Water [ wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
A. Existing Sources — Provide measurements for the parameters lnsted in the leﬂ hand coiumn below, un!ess waived by the perm:th
authority (see instructions).

B. New Dischargers — Provide estimates for the parameters hsted in {he left-hand column betow unless walved by the pefmttt;ng :
authonty Instead of the number of measurements taken, prowde the source of estxmated values (see instructions). .

e - {2

Maxumum.; o »Average Daﬂy

Daily Value Value (last year)

(indudeunﬂs} v  {include units) .

- . . Mass '. Concentrmon Mass ' Concentration

=
ggcnanrglgog;ygen 0.0 1bs/day <2 mg/L 0.0 1lbs/day <2 mg/L 1.00
=qulSuspendedSoii‘ds(TSS)' 102.71bs/day 5.7 mg/L 4.9 1lbs/day 5.7 mg/L 1.00
Fecal Coliform (if believed present
o if sanitary waste is discharged) hiES hE nE NA 0.00
Total Residuai Chiorine {if
e s oo i 0.0 1bs/day | <0.05 mg/L | 0.0 1lbs/day | <0.05 mg/L 1.00
Oil and Grease 0.0 lbs/day <1 mg/L 0.0 lbs/day <1l mg/L 1.00
*Chemical oxygen demand {COD) 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
*Total organic carbon (TOC) 30.6 lbs/day 1.7 mg/L 1.4 1lbs/day 1.7 mg/L 1.00
'Ammonia (as N) 0.0 1lbs/day <0.03 mg/L 0.0 1lbs/day <0.03 mg/L 1.00
Discharge Flow Value 1500 GPM 0.104 MGD 0.00
: . Value
pH {give range} 7.50-8.50 1.00
| Temperature (Winter) c c 0.00
 Temperature (Summer) 22 o 8lies o 1.00

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90)

Page 1 of 2




{V Except for leaks or spills, will the dlscharLdesaimd in this form be intermittent or seasonal?
. ’ . - Yes O No

. It yes, briefly describe the frequency of flow and duration.

Outfall 001, Navigation Lock Pump 3: This pump takes a suction from the Tainter Valve #1 drainage

sump. The Tainter Valve #1 drainage sump receives input from the Tainter Valve #1 Drain Valve and

the Navigation Lock downstream gate north counterweight pit drain. - The dlscharge is intermittent

because the pump is on a float switch and only operates when the sump level is high enough to pump
down.

- Average Daily Flow is not currently recorded

- Outfall was sampled with a grab sample; there was not sufficient runtime for a continuous
sample.

VL. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)

N/A

VH. OTHER INFORMATION (Optlonal)
Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any other mfonnahon you' ' ek
shouid be conszdered in estabﬁshmg permit krmtauons Atlach add:ﬁonal sheets rf'necessary . -

Please see attached sheet for additional information.

Vill. CERTIFICATION

1 certify under penalty of law tf:at this document and all attachments were prepafed under my direction or superv:szon in accordance with a -
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the personor
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the bestof

my knowledge and belief, true, accurate, and compiete. | am aware that tbefe are s;gmficam penalt;es for submtttmg fa!se mfonnatfon, mcludmg
the possibility of fine and imprisonment for knowing violations. .

A. Name & Official Title B. Phone No. (area code
& no.)
LTC Timothy R. Vall D rict Commander (509) 527-7700

C. Signature /w D. Date Signed

EPA Form 3510-2E -90) Page 2 of 2




; ; o . EPA ID Number (copy from Item 1 of Form 1) - Form Approved. OMB No. 2040-0086.
- Please print or type in the unshaded areas only. . Approval expires 5-31-92. i

' ;E v vEPA Facmtres Wthh Do Not Dlscharge Process Wastewater': .

NPDES
L. RECEIVING WATERS

For this outfall, list the 1at|tude and long»tude and name of the receiving water(s)

Outfall Latitude ' Longltude Receiving Water (name)
Number (list) — -
Deg | Min | Sec Deg | Min Sec | SNAKE RIVER
002 46.0(115.0(1.00)118.(¢53.0(0.20

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

{ILTYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

See Flow

Other Nonprocess Diagram

O Sanitary Wastes O Restaurant or Cafeteria Wastes O Noncontact Cooling Water | Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the left hand column below unless waived by the perm:tbng .
authority {see instructions). =
B. New Dischargers — Prowde est;mates for the pa:ameters lnsted in the left-hand ootumn below unless waived by the pemmtmg
authouty !nstead of the numberof measurements taken, prov;dethesouroe ofesi:mated values (see instructions). .
- o “u = -
. o g . Maximum - _ Average Dady . & . (?'? _
Sme L Danvee  Vawefedyey . | Nemberot | -
Pammeter B (include units} . . (mcfudeumts) | Measurements Scuroeofﬁshmate
. e Eme e Erea Taken (i new discharger)
o Mass : - Concentration : Mass Concentration (last year) .
e .
g‘é’“mai'é’?éoo’;’”", _ |177.31bs/day| 9.84 mg/L [8.53 lbs/day| 9.84 mg/L 1.00
;ToinSuspendedeids'(TSS) 153.11bs/day 8.5 mg/L 7.4 lbs/day 8.5 mg/L 1.00
Fecal Coliform (if believed present
or if sanitary waste is discharged) |- NA NA NA NA 0.00
i Chi rf
ng;‘nfei“’:;f) e ¢ 1.03 1lbs/day| 0.057 mg/L |0.05 1bs/day| 0.057 mg/L 1.00
 Oil and Grease : 79.3 1lbs/day 4.4 mg/L 3.8 lbs/day 4.4 mg/L 1.00
'Chemica!oxygendemand(COD) 468.41bs/day 26 mg/L 22.5 lbs/day 26 mg/L 1.00
“Total organic carbon (TOC) 122.51bs/day 6.8 mg/L 22.6 lbs/day 6.8 mg/L 1.00
Ammmia{as'N) : : o 0.0 lbs/day <0.03 mg/L 0.0 lbs/day <0.03 mg/L 1.00
Discharge Flow (Ve 1500 apM 0.104 MGD 0.00
: - : Value
pH (give range} 7.00-8.00 - 1.00
Temperature (Mfihter) oG °c 0.00
Temperature (Summer) 14.80 c c 1.00
*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
ltyes, briefly describe the frequency of flowand duraion. =~~~

Outfall 002, Navigation Lock Pump 4: This pump takes suction from the North Fish Pumphouse
Unwatering Sump, which receives input from two sources; the Unwatering Header and various Floor
Drains. This Unwatering Header receives input from the pumphouse discharge channel and the wet
pits. The Floor Drains receive input from various gland water, expansion joints, any leaking
pipes and a bubbler at the end of the potable water line that provides a small amount of flow for
residual chlorine levels. The discharge is intermittent because the pump is on a float switch and
only operates when the sump level is high enough to pump down.

14 Yes O No

- Average Daily Flow not currently recorded

- Outfall was sampled with a grab sample; there was not sufficient runtime for a continuous
sample.

Vi. TREATMENT SYSTEM (Describe briefly any treatment system(s) used orto be used) =

N/A

VIl. OTHER INFORMATION (Optional) : : :
Use the space below to expand upon any of the above questions or fo bring o the attention of the reviewer any other information youfeel
. vvshoiuid bg’g constdered in establishing -pennit limitatims; Aﬁach addi;jdna!‘gfgebets; fpecessary, =~ . . .

N/A

Vill. CERTIFICATION
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a

system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. S - - : . -

A. Name & Official Title B. Phone No. (area code
) . . & no.)
LTC Timothy R. Vail % Commander (509) 527-7700
-
C. Signature D. Date Signed

EPA Form 3510-2E (8-@/ ( : Page 2 of 2



5 EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 20404.’)086
Please print or type in the unshaded areas only. Approva! expu'es 5-31-92 i

| FQORE EPA Facmtles Wthh Do Not Dlscharge Process Wastewate

NPDES
I. RECEIVING WATERS

For this outfall, list th'e'!afitude and longitude, and name of the receiving water(s).

Outfall Latitude - Longitude | Receiving Water (name)
Number (/ist) :

Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

003 46.0()15.0(/2.00]118.(]52.0([49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961
HL.TYPE OF WASTE ‘
A. Check the box(es) indicating the general type(s) of wastes discharged.

— See Flow
Other Nonprocess Diagram

O Sanitary Wastes O Restaurant or Cafeteria Wastes O Noncontact Cooling Water [ wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

h-V EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the teft hand column belcw unless waived by the pemuttmg .
authority {see mstrucbons)

B. New Dischargers — Prowde estimates for the pa:ame{ers listed in the feft—h:md column bebw untess waived bythepenmﬁmg
authority. Instead of the nunmer_cf measurements taken provide the source of est:ma!ed va!ues (see instructions). .
: . i S Mammum - . AverageDady . (3) st o)
_ Pollutantor Daily Value i Vaiue(lasfyeal} - Number of .
Farameter o1  (ncldeunits) - ' {imludeun&s} | Measurements | Source of Estimate
o - T . : : - - Taken | (ifnewdischarger)
Mass Conoenh'ahon . Mass Concentration (astyean | o
i -
gg;hazrggog’)‘men | 0.0 1lbs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00
Total Suspended Solids (1SS) | 18.0 1bs/day 3 mg/L 3.5 lbs/day 3 mg/L 1.00
Fecal Coliform (if believed present
or if sanitary waste is discharged) s Na NA NA 0.00
Total Residual Chiorine (if
V.cg,oﬁnjfs:sed) i 0.0 lbs/day | <0.05 mg/L | 0.0 lbs/day | <0.05 mg/L 1.00
Off and Grease 0.0 1lbs/day <1l mg/L 0.0 lbs/day <1l mg/L 1.00
*Chemical oxygen demand (COD} | 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
*Total organic carbon (TOC) 9.0 1lbs/day 1.5 mg/L 1.7 lbs/day 1.5 mg/L 1.00
Ammonia {as N) 0.0 lbs/day | <0.03 mg/L 0.0 1lbs/day <0.03 mg/L 1.00
Discharge Flow Value 500 GPM 0.139 MGD 0.00
- > Value
pH (give range) 7.50-8.50 1.00
Temperature (Winter) °c oc 0.00
- Temperature (Summer) 19.40,0 c 1.00
*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described i in this form be interm ittent or seasonal?
Ifyes, bneﬂydescnbe the frequency of flow and duration. .

Outfall 003, Navigation Lock Pump 8: This pump takes a suction from the North Non- overflow

Drainage Sump which receives input from Navigation Lock/Spillway dralnage and grout gallery header

and two deck drains. The dlscharge is intermittent because the pump is on a float switch and only

operates when the sump level is high enough to pump down. .

1 Yes [ No

- Average Daily Flow is approximately 4.6 hours at 500gpm (or 138,621 gallons per day).

- Outfall was sampled with a grab sample; there was not sufficient runtime for a continuous
sample.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used) —

N/A

. OTHER INFORMATION '{Opt:onal)"
Use the space below to expand upon any of the ‘above questions or fo bnng to the attention of the reviewer any cther mfomtattoa you feei
shou!d be consndered in estabﬁshmg permrt ltmﬂatlons Attach addmonal sheets lf necessary . » ‘ ‘

N/A

Vlll CERTIF!CATION

1 certify under penaliy of law that this document and all attachmeUts were p!epamd under my direction or supemsron in acco:dance witha
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are s;gmficaat penalties for submttbng false mformat:on mc!uu” ng
the possibility of fine and imprisonment for knowing violations. : _ o

A. Name & Official Title B. Phone No. (area code
. ; : g & no.)
LTC Timothy R. Vall Dl% Commander (509) 527-7700
)
C. Signature D. Date Signed

EPA Form 3510-2E (8-90) [ [ . Page 2 of 2



EPA ID Number (copy from Item 1 of Form 1)  Form Approved. OMB No. 2040-0086

. Please print or type in the unshadéd areas only. ~Approval expnres 5-31-92.
- FORM
2E SEPA Facmtles Wthh Do Not Dlscharge Process Wastewater
NPDES : i ;

1. RECEIVING WATERS

For this outfall, list the latitude aﬁd_idngitude, and name of the receiving water(s).

Outfall Latitude Longitude Receiving Water (name)
Number (list) s
Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

004 46.0(114.0(]50.0(/118.(/52.0([51.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961
D
A. Check the box(es) indicating the general type(s) of wastes discharged.

See Flow
Diagram

Other Nonprocess
O Sanitary Wastes O Restaurant or Cafeteria Wastes I Noncontact Cooling Water [d wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

A. Existing Sources — Provide measurements for the parameters listed in the left-hand column be!ow unless waived by' the permilting’j .

authority {see instructions).
B. New Dischargers — Prowde estimates for the pa:ameters listed in the left—hand oo!umn beiow uniess waived by the pemumng
_authority. Instead of the number of measurements taken, prowde the source of estrmaﬁed vaiues (see instructions).

. T o =y : T
. . : . . Maxinmm o Average Daﬂy . 9 oo e {42
Poﬂmaato: - Daily Value ~ Value (last year Number of L
Pagmeter = ¢ {include units) . . ({include units) Measurements | Source of Estimate
: = 5 = - Taken {if new discharger}
. Mass Concentration Mass Concentration (ast year) -
Biochemical O .
D;maf‘:?gop’;yge" ‘ 0.0 1lbs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00
Total Suspended Solids (TSS) |1 180.1 lbs/da 10 mg/L 8.7 lbs/day 10 mg/L 1.00
Fecal Coliform (if believed present
or if sanitary wasle is discharged) N NA A NA 0.00
Total Residual Chiorine (if
ke - 0.0 1bs/day | <0.05 mg/L | 0.0 1bs/day | <0.05 mg/L 1.00
Oil and Grease 0.0 1lbs/day <1l mg/L 0.0 lbs/day <1l mg/L 1.00
“Chemical oxygen demand {COD) { 0.0 lbs/day <10 mg/L 0.0 1lbs/day <10 mg/L 1.00
| “Total organic carbon (TOC) 28.8 lbs/day 1.6 mg/L 1.4 lbs/day 1.6 mg/L 1.00
Ammonia (as N) 0.0 lbs/day <0.03 mg/L 0.0 1lbs/day <0.03 mg/L 1.00
Discharge Flow Value 1500 GPM 0.104 MGD 0.00
Val :
pH (give range) alue 7.50-8.50 1.00
Temperature (Winter) c oc 0.00
Temperature (Summer) 20.90 c c 1.00

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be ihtermment_ orseasonal?

If yes, briefly describe the frequency of flow and duration. Yes L1 No

Outfall 004, South Fish Pumphouse Pump 9: This pump takes a suction from the South Fish Pumphouse
Unwatering Sump which receives input from two sources; the Unwatering Header and various Floor
Drains. The Unwatering Header receives input from the Pumphouse Discharge Channel and Wet Pits.
The Floor Drains receive input from pump gland cooling water, expansion joints and and leaking
pipes. The discharge is intermittent because the pump is on a float switch and only operates when
the sump level is high enough to pump down.

- Average Daily Flow is not currently recorded

- Outfall was sampled with a grab sample; there was not sufficient runtime for a continuous
sample.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or fo be used) ' ' —

N/A

Vil._OTHER INFORMATION (Optional) ik :
- Use the space below to expand upon any of the above questions or to bring o the attention of the reviewer any other information you feel

should be considered in establishing permit limitations. Attach additional sheets, if necessary.

N/A

Vill. CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
- System designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of -
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including
the possibility of fine and imprisonment for knowing violations. v - . .

A. Name & Official Title B. Phone No. (area code
& no.

LTC Timothy R. Vail %’ict Commander (50;) 527-7700

C. Signature . D. Date Signed

EPA Form 3510{5960) / Page 2 of 2



Please print or type in the unshaded areas only.

EPA ID Number (copy from Item 1 of Form 1)

Form Approved. OMB No, 2040-0086.
Approvai expires 5-31-92 :

FORM

NPDES
I. RECEIVING WATERS

SEPA Facmtles Wthh Do Not Dlscharge Process Wastewater

_ For this outfall, list the latitude and lbngitude, and nafne of the receiVing water(s). .

- Outfall Latitude Longitude Receiving Water (name)
Number (list) e -—r
- . Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
005 46.0(/14.0(51.0(/118.(52.0([48.0¢

HL.TYPE OF WASTE

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961

A. Check the box(es) indicating the general type(s) of wastes discharged.

O Sanitary Wastes

[0 Restaurant or Cafeteria Wastes

Noncontact Cooling Water

Other Nonprocess
0 wastewater (Identify)

N/A

IV. EFFLUENT CHARACTERISTICS

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.

A, Existing Sources — Provide measurements for the parameters ksted in the left- hand column below, unless waived by the perm:thng

authonty (see instructions).
B. New Dischargers — Provide estimates for the parameters iasted in the left-hand column below, unless waived by the perrmttmg
authority. Instead of the number of measurements taken, provide the source of estimated values (see instructions).
, 0 @ ‘ . o e
o : Mammum - Avexage Dasiy : . . {3} : ("’} : {4)
Poilutant or Daily Vaiue ’ Value (last year; Numberof P
Parameter {mcluds units) . {mclude units) | Measurements | Source of Estimate
' 1  Taken {if new discharger)
o . Mass ~ Concentration Mass l Conoentrat:on - (last year) -
Btochem i O;
DananégOD)}(ygen 0.0 lbs/day <2 mg/L 0.0 1lbs/day <2 mg/L 1.00
To:aaSusperidedSoiids(TSS) 49.0 1lbs/day 3.4 mg/L 49.0 lbs/day 3.4 mg/L 1.00
Fecal Coliform (i believed present
or if sanitary wasle is discharged) NA L& NE NA 000
Total Residual Chiorine {if
d‘;’,oﬁn:fs;‘sad) i 0.0 lbs/day | <0.05 mg/L | 0.0 lbs/day | <0.05 mg/L 1.00
Oil and Grease 0.0 lbs/day <1l mg/L 0.0 lbs/day <1 mg/L 1.00
*Chemical oxygen demand {COD} | 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
“Total organic carbon (TOC) 30.3 lbs/day| 2.1 mg/L |30.3 1lbs/day| 2.1 mg/L 1.00
Ammonia {as N) 0.69 1lbs/day| 0.048 mg/L |[0.69 lbs/day| 0.048 mg/L 1.00
Discharge Flow Velue 1200 GPM 1.728 MGD 0.00
X Value
oH {give range) 7.00-8.00 1.00
‘Temperature (Winter) oc oc 0.00
Temperature (Summer) 24'2O°C c 1.00
*If noncontact cooling water is discharged
EPA Form 3510-2E (8-90) Page 1 of 2



[V.  Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
If yes, briefly describe the frequency of flow and duration. ' . ...

2 Yes [ No

Outfall 005, Main Unit #1 Air Cooler Non-Contact Cooling Water: This discharge is intermittent
because the cooling water is secured while the main unit is shut down.

- Average Flow is approximately 1,200 gpm when the unit is operating for a maximum daily flow of
1,728,000 gallons per day. )

VL. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)
N/A

Vil._OTHER INFORMATION (Optionz)) | : _
~ Use the space below to expand upon any of the above questions or to bring fo the attention of the reviewer any other information you feel

_ should be considered in establishing permit limitations. Attach addiﬁonq! sheets, if necessary.

Outfalls 005, 007, and 009 are substantially identical discharges of non-contact cooling water
from each main unit. ‘

Vill. CERTIFICATION
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including
. the possibility of fine and imprisonment for knowing violations. - . ‘ e

A. Name & Official Title

B. Phone No. (area code
& no.)

LTC Timothy R. Vail DlW Commander (509) 527-7700

C. Signature D. Date Signed

Page 2 of 2

.
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EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 20404)086
: Please pnnt or type in the unshaded areas onﬁy : Approval expires 5-31-92.

2E SEPA Facnhtles Wthh Do Not Dnscharge Process Wastewater

NPDES
I. RECEIVING WATERS

For this outfall, list thé latitude and longitude, and name of the rec;eiving water(s).v

Qutfall { atitude - Longitude Receiving Water (name)
Number (fist) :

Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

006 46.0(114.0(51.0(118.(52.0(48.0¢(

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961
e
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
A Existing Sources — Provide measurements for the parameters hsted in the Eeft hand column below unless waived by the peumthng '
authority (see instructions).

| B. New Dischargers — Provide esﬁmates for the parameters 1|sted inthe left-hand column betow unless waived by the permmmg
authonfy Enstead of the number of measuremenfs !aken, pmwde the souroe of estxmated values (see instructions).

. v s ] @
- - . Maximum : . Average Daﬂy -
Pollutant or '  DailyValue _ Value ffastyear) m .
Parameter | {include units) v  (include units) ' | Source of Estimate
- S . = - Taken | (i newdischarger}
_ ‘Mass ,Cnncenkatqon Mass Concentration (lastyear) o

= S l”‘ i

_-g’gaz‘;‘gog’)‘yge“ | 0.0 1bs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00

Total Suspended Solids (TSS) 7.1 1lbs/day 4.9 mg/L 7.1 1lbs/day 4.9 mg/L 1.00

Fecal Coliform (if believed present

or if sanitary waste is discharged) Na b NA N& 0.00

T Residuat Chiorine (if . N

cg,‘j’ﬁmfs;id) S 0.0 lbs/day | <0.05 mg/L | 0.0 lbs/day | <0.05 mg/L 1.00

Oif and Grease 0.0 1lbs/day <1l mg/L 0.0 lbs/day <1 mg/L 1.00

*Chemicaloxygendemanq'(COD) 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00

*Total organic carbon (TOC) 3.0 lbs/day 2.1 mg/L 3.0 lbs/day 2.1 mg/L 1.00

Ammonia (as N) ' 0.06 lbs/day| 0.043 mg/L |0.06 lbs/day| 0.043 mg/L 1.00

Discharge Flow Ve 120 GPM 0.1728 MGD 0.00

4 Value

PH (give range) - 7.00-8.00 1.00

Témperatﬁre (Winter) c °c 0.00

Temperature (Summer) 26'10"0 c 1.00

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?

__ It yes, briefly describe the frequency of flow and duration. Yes [ No

Outfall 006, Main Unit #1 Thrust Bearing Non-Contact Cooling Water: This discharge is intermittent
because the cooling water is secured while the main unit is shut down.
- Average Flow is approximatel

y 120 gpm when the unit is operating for a maximum daily flow of
172,800 gallons per day.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)
N/A '

VIl. OTHER INFORMATION (Optional) , v
 Usethe space below to expand upon any of the above questions or to bring o the attention of the reviewer any other information you feel
_ should be considered in establishing permit fimitations. Attach additional Sty .

Outfalls 006, 008, and 010 are substan

tially identical discharges of non-contact cooling water
from each main unit.

Vill. CERTIFICATION
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the System, or those persons directly responsible for gathering the information, the information Submitted is to the bestof
my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. ' .

A.

Name & Official Title B. Phone No. (area code
& no.)
LTC Timothy R. Vail Distri Commander
: : (509) 527-7700
=)
C. Signature

D. Date Signed

EPA Form 3510-2E (8-90) V . Page 2 of 2



EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086.

Please print or type in the unsha'dea areas only. ’ Approval expires 5-31-92.
2E |<EPA Facilities Which Do Not Discharge Process Wastewater
NPDES ' . ... ..

I. RECEIVING WATERS

For this outfall, list fhé latitude and idngitude; and name of the receiving watér(é).

; Outfall { atitude  Longitude Receiving Water (name)
. Number (list} —
- Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

007 46.0(014.0(52.0(118.(/52.0(48.0¢(

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

[1Il.TYPE OF WASTE v
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters hsted in the left-hand cofumn beiow unless waived by the permamng
authority (see instructions).

8, - New Dischargers — Prowde estimates for the parameters i;sted in the left-hand oo!umn beﬁow, unless wawed by the permathng
autbonty }nstead of the number of measurements taken, pfowde the source of esttmated alues {see mstmctlons) o .

: (1) : . -y e G e =

Polutant of i ': Daily Value  Vale (st yeéz) Number of
Paameter . (inclwde units) _ fhowsunty Messurements | Source of Estimate
: . Sl i & : = Taken (ifnew d'scbalger)
 Mass Concentration : Mass Concentration (last year)

Biochemical Oxygeﬁ
Demand (BOD)

Total Suspended Solids (TSS)

Fecal Coliform (if believed present
o if sanitary waste is discharged)

Total Residual Chiorine (if
chiorine is used)

Oit and Crease

*Chemical oxygen demand (COD)

- *Total organic carbon (TOC)

Ammonia {as N)

K
Discharge Flow , e 1200 GPM 1.728 MGD 0.00

Val
pH (give range)} aue

Terﬁperamre (Winter) c °c

Temperature (Summer) c oc

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



ril _ Except for leaks or spills, will the discharge described in this form be intermittent or Seasonal?

If yes, briefly describe the frequency of flow and duration, Yes [ No

Outfall 007, Main Unit #2 Air Cooler Non-Contact Cooling Water: This discharge is intermittent
because the cooling water is secured while the main unit is shut down.

- Average Flow is approximately 1,200gpm when the unit is o

perating for a maximum daily flow of
1,728,000 gallons per day.

- This outfall was not sampled due to Main Unit #2 not in operation

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used) @
N/A

Vil. OTHER INFORMATION (Optional)
_ Use the space below to expand upon any of the above guestions or fo bring to the attention of the reviewer any other information you fe

__ should be considered in establishing permit limitations. Attach additional sheets, ifnecessary.

—

N/A

Vill. CERTIFICATION

were prepared under my direction or supervision in accordance with a
evaluate the information submitted. Based on my inquiry of the person or
)Ers f _ : fe for gathering the information, the information submitted is to the best of
my Knowledge and belief, true, accurate, and compiete. | am aware that there are significant penalties for submitting false information, including

the possibility of fine and imprisonment for knowing violations. . ! e

A. Name & Official Title B. Phone No. (afea code
) ) ) i & no.)
LTC Timothy R. Vail Dlst%iommander ) (509) 527-7700
C. Signature D. Date Signed
EPA Form 3510-2E (8-90) o [

Page 2 of 2




EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No, 2040-0086.

Approval expires 5-31-92.

Please print or type in the unshaded areas only.

;REM EPA Facmtles Wthh Do Not Dlscharge Process Wastewater

NPDES o ; :

 For this outfall, list the latitude and longitude, and name of the receiving water(s).

Qutfall { atifude Longitude Receiving Water (name)
- Number (fist) e -
L Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
008 46.0(]14.0(52.0(118.(52.0(]48.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

12/01/1961
IL.TYPE OF WASTE

A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess

| Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A -

W EFFLUENT CHARACTERISTICS
A, Existing Sources — Provide measurements for the parameters listed in the Ieft hand ooEumn below, unless waived by the permsthng
authority (see instructions).

B. New Dischargers — Provide estimates for the parametefs lasted in the left—hand column befow unless walved by the perm;ttmg
authonty 1nstead of the number of measurements taken prov:de the source of estimated va!ues (see mstTuctzons) .

o o : & : . : :
. - ' ‘l- . Maximum Avefage Daily & i @d : !
Pollutantor . Daily Value Value (last yoar) Number of -
. {include units) : ﬁnctude umtsj Measurements | Source of Estimate
: 3 G : Taken | {if new discharger}
. - _ Mass Concentration Mass - Concentration (astysar) -
Biochemical Oxygen
Demand (BOD)
Total Suspended Solids (TSS)
Fecal Coliform (if believed present
 or if sanitary waste is discharged)
Total Residuai Chiorine {if
chiorine is used}

Oi and Grease

“Chemical oxygen demand {COD)

| *Total organéc carbon (TOC)

Afﬁmonia {aé N)

Discharge Flow Value 120 GPM 0.1728 MGD 0.00
e Value

VTemperamre {Winter) c °c

Temperature (Summer) c c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90)

Page 1 of 2



s

\I Except for leaks or spills, will the discharge descﬂbed in this fom'l be mterm:ﬁent or seasonal?
I yes, briefly describe the frequency of flow and duration. - . Yes [ No

Outfall 008, Main Unit #2 Thrust Bearing Non-Contact Cooling Water: This discharge is intermittent
because the cooling water is secured while the main unit is shut down.

- Average Flow is approximately 120gpm when the unit is operating for a maximum daily flow of
172,800 gallons per day.

- Sample was not taken due to Main Unit #2 not operating

VI. TREATMENT SYST EM (Describe briefly any treatment system{s) used or to be used)

N/A

Vil OTHER INFORMATION (Opiio'h’ai}
Use the space below to expand upon any of the above questions or to bring 1o the attention of '{he fevaewer any other mfonnatlon you feel
shouid be consndered in estabﬁsh:ng permrt lumtatfons Attach additsona! sheets ﬁnecessary ' !

N/A

Viil. CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or superws:on n accordance w:ih a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for - gathering the information, the information submitted is to the bestof
my knowledge and belief, true, accurate, and compiete. | am aware that there are s:gmficant penalties for submitting false mfonnation mctud’mg -
the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title B. Phone No. (area code

. s ; : & no.)
LTC Timothy R. Vail DlSt%t Commander (509) 527-7700
C. Signature . D. Date Signed

EPA Form 3510-2E (8-9ff [ Page 2 of 2



o = . . . EPA ID Number (copy from Item 1 of Form 1) - Form Approved. OMB No, 2040-0086.
Please print or type in the unshaded areas only. ~Approval exp:res 5-31-92.

l::tl?:ilmswmsns TR : . . . .

For this outfall, list th'_e‘vlat‘irﬁ'lrdevar‘id iohgitﬁde, and 'h'a‘{_ﬁe'_ of the receiving water(s).

Outfall i Latitude Longitude | Receiving Water (name)
Number (list) - - B -
. Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

009 46.0(114.0(53.0(/118.(52.0(]49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

| ———
A. Check the box(es) indicating the general type(s) of wastes discharged.

. Other Nonprocess
O Sanitary Wastes O Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
. A. Existing Sources — Provide measuremems for the parameters iqsted in the left-hand oo!umn below, un!ess wawed by th penmﬂmg :
_ authority (see mstwcbons}

New stchargers Prov;de esﬂmates for the pa:ameters listed in tt;e leﬁ-hand ooiu"' : beiow unless wawed by the pemntnng
u’thomy Instead of the number of measurements taken, pmv:de the souroe of estunaﬁed values (see mstmctzons) .

e | (617

Average Daily .
Value (fast yea,; - Numberof -
(m{ude um[s) o Measuxemems SOB{CB of Estamate
; : 2 : 2 Taken (:in wdzscharger)
Mass 1 Concentration (Iastyear) . .

Btochemmt Oxygen

Demand {BOD}

Total Suspended Solids ({TSS)

Fecal Coliform (if believed present
or if sanitary waste is discharged)
Total Residual Chiorine (f
 chiorine is used)

Oil and Gr%se

| *Chemical oxygeri demﬁd (cob)

“Total organic @arbon (TOC)

 Ammonia {as N

L . Value

Discharge Flow 1200 GPM 1.728 MGD 0.00
s Value

pH (give range)

Temperature (Winter) oc c

Temperature (Summer) c c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



v. Except for leaks or spills, will the discharge described in this form be
__ltyes, briefly describe the frequency of flow and duration. . .

intermittent or seasonal?
- Yes [ No

Outfall 009 Main Unit #3 Air Cooler Non-

Contact Cooling Water: This discharge is intermittent
because the cooling water is secured whi

le the main unit is shut down.

- Average Flow is approximately 1,200gpm when the unit is operating for a maximum daily flow of
1,728,000 gallons per day.

- This outfall was not sampled due to Main Unit #3 not in operation

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or o be used)
N/A

Vil. OTHER INFORMATION (Optional :

| Use the space below (o expand upon any of the above questions or to bring to the atiention of the reviewer any
_ should be considered in establishing pemit fimitations. Attach additional sheets, ifnecessary,

N/A

Vill. CERTIFICATION :

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
r alifie properly gather and evaluate the information submitted. Based on my inquiry of the person or.

m, or t ns directly responsible for gathering the information, the information submitled is to the best of

: f, true, accul compiete. | am aware that there are significant penalties for submitting false information, including

the possibility of fine and imprisonment for knowing violations. _ o - o ,

A. Name & Official Title

B. Phone No. (area code
. . . & no.)
LTC Timothy R. Vail Distric ommander
(509)
7 )

527-7700
C. Signature /f‘//M D. Date Signed

EPA Form 3510-2E (8-90) '

Page 2 of 2




. Please print or type in the unshaded areas only.

EPA ID Number (copy from Item 1 of Form 1)

Form Approved. OMB No. 2040-0086.

Approval expzres 5-31-92.

FORM

2E

NPDES

I RECEIVING WATERS

\,EPA Facmtles Wthh Do Not Dlscharge Process Wastewat;

_For this outfall list the latitude and !ongltude and name of the recervmg water(s)

Qutfall Latitude Longltude; Receiving Water (name)
Number (fist) - - - =
o | Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
010 46.0(114.0(]53.0(/118.(52.0(49.0¢(

12/01/1961

HLTYPE OF WASTE

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)

o . Souane Sl s e R

A. Check the box(es) indicating the general type(s) of wastes discharged.

O Sanitary Wastes

[0 Restaurant or Cafeteria Wastes

Noncontact Cooling Water

Other Nonprocess

O wastewater (Identify)

N/A

IV. EFFLUENT CHARACTERISTICS

authority (see mstmctzons)

B. New Dischargers — Provide esttmates for the parameters listed in the ieft—hand column below, unless waived by the permmmg
authoniy fnstead cf the number of measurements taken, provide the source of esttmated values (see mstruclzons) -

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.

A. Existing Sources — Provide measurements for the parameters listed in the Feft-hand oofumn beiow unless warved by the perrmﬁmg,, .

Pollutant or
Parameter

- Value (!asf yeaz;}
 {include units)

.5

 Numberof
Measurements

. Mass

Concentratio on

Taken
(last year)

Biochemical Oxygen
| Demand (BOD) :

Total Suspended Soieds {TSS)

Fecal Coliform {if believed present
or if sanitary waste is discharged)

Total Residual Chiorine {f
chiorine is used) :

Oil and Grease

*Chemical oxygen demand (COD)

L"Total organic carbon (TOC)

;Amm'ohia {as N}

I
Discharge Flow Wil 120 GPM 0.1728 MGD 0.00
5 i : Value
pH (give range)
Temperature (Winter) c oc
ATempefature (Summer) c oc

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90)

Page 1 of 2



V. _Except for leaks or spills, will the discharge described in this form be intermittent or Seasonal?
_ lfyes briefly describe the frequency of flow and duration. . : .

Yes [ No

Outfall 010, Main Unit #3 Thrust Bearing Non-Contact Cooling Water: This discharge is intermittent
because the cooling water is secured while the main unit is shut down.

- Average Flow is approximately 120gpm when the unit is operating for a maximum daily flow of
172,800 gallons per day. :

- Sample was not taken due to Main Unit #3 not operating

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)
N/A

Vil. OTHER INFORMATION (Opiiona,
_ Use the space below to expand upon any of the above questions
_ should be considered in establishing permit limitations. Attach a

N/A

Vill. CERTIFICATION

system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the personor
persons who manage the System, or those persons directly responsible for gathering the information, the information submitied is fo the best of

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. ' . .

A. Name & Official Title

B. Phone No. (area code 7
&no.)

LTC Timothy R. Vail District Commy (509) 527-7700

m
C. Signature D. Date Signed

EPA Form 3510-2E (8-90) / . ( Page 2 of 2




. EPA ID Number (copy from Item 1 of Form 1) ~ Form Approved. OMB No. 2040-0086
Please prm{ or type in the unshaded areas only Approval explres 5—31-92 -

2E \,EPA Facmtles Wthh Do Not Dlscharge Process Wastewater_

_ NPDES
I RECEIVING WATERS

For this outfall, list the latitude and longstude and name of the receiving water(s)

Outfall L atitude ; Longltude - | Receiving Water (name)
Number (list) -

Deg | Min | Sec | Deg | Min Sec | SNAKE RIVER

011 46.0(/14.0(54.0(118.(52.0(/19.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

L. TYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [ Restaurant or Cafeteria Wastes [ Noncontact Cooling Water Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements. for the parame(ers listed in the left-hand oolunm below uniess walved by the permaﬂ:ng
. authority {see instructions).

- B. New Dischargers — Provide estimates for the parametefs asted in the leﬂ-hand ociumn be!mm un!ess wawed by the perm:ttmg
: authonty lnsiead of the number of measurements taken, provzde the source of estimate vaiues {see instructions).

. _ € . 2 i1 3

- Max:mm. o AverageDaﬂy . —
‘ Poikaantor - . Daily Value . o Vak.ne{lastyeafj o - Numberof .
. Parameter = {include units} o i mmj -}  Measurements SourceoiEssmate_

? T 7 : : .. = Take o (:fnewdzschargeq
Mass | Concentration  Mass | Con?enﬁatson '{lastyer;d

onchemm[Oxygen .
Demand (BOD)

Total Suspebde_ﬁ Solids (TSS)

Fecal Coliform (if belisved present
or if sanitary waste is discharged)

Total Residual Chiorine (if
chiorine is used}

Oif and Grease

“Chemical oxygen demand {coD)

*Total organic carbon (TOC)

Ammonia {as N)

Discharge Flow il 1950 GPM 2.808 MGD 0.00

: : Value
PH (give range)

_Temberamre (Winter) o °c

’femperature (Summer) °C °c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?

_ It yes, briefly describe the frequency of flow and duration. Yes [ No

Outfall 011 Main Unit #4 Non-Contact Cooling Water:

This discharge is intermittent because the
cooling water is secured while the main unit is shut

down.

- Average Flow is approximately 1,950gpm when the unit is operating for a maximum daily flow of
2,808,000 gallons per day.

- This outfall was not sampled due to Main Unit #4 not in operation

VI. TREATMENT SYSTEM (Describe briefly any treatment system{s) usedorto be used) =~
N/A

VHl._OTHER INFORMATION (Optiona) i} i
- Use the space below to expand upon any of the above questions or to bring o the attention of the reviewer any other information you feel
~ shouid be considered in establishing permit fimitations. Attach additional sheets, ifnecessary. =~ .

Outfalls 011-013 are substantially identical discharges of non-contact cooling water from each
main unit.

Vill. CERTIFICATION

1 certify under penalty of Iz all attachments were prepared under my direction or supervision in accordance with a
. i gather and evaluate the information

A. Name & Official Title

B. Phone No. (area code
. ) . ) & no.)
LTC Timothy R. Vail DlSt% Commander (509) 527-7700

C. Signature D. Date Signed

EPA Form 3510-2E (8-% /

Page 2 of 2



EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086

Please pﬁ'nt or type in the unshaded areas oniy v Approval expires 5-31-92.

;Rg VEPA Facmtles Whlch Do N t D;scha‘rge Process Wastewater

'NPDES
L RECEIVING WATERS

For this outfail list the latltude and !ongltude, and name of the recewmg water(s)

- Outfall . tatitude @ | Longltudev Receiving Water (name)
Number (list) -
' Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

012 46.0(114.0(55.0(118.(52.0(49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HL.TYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
[ Sanitary Wastes [ Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
- A Existing Sources — Provide measurements for the parameters listed i m {he lefi-ham! coiumn below uniess wawed by the perm;tbng
authonty {see instructions). L :

New Dsscbargers — Provide esixmates for the parametefs ilsted inthe leﬂ hand column betow unless wawed by
ority. tnstead of the number of measurements taken. provsde the ¢ source of esﬁmated values (see mstmrtzons)

Demand {BOD}

To:a! Suspended Solids (TSS)

Fecal Coliform (i befieved present
or if sanitary waste is discharged)

Total Residual Chiorine (if
chiorine is used}

Oif and Grease

*Chemical oxygen demand {COD)

*Total organic carbon (TOC)

 Ammonia (as N)

Discharge Flow e 1950 GPM 2.808 MGD 0.00
pH (give range) value

Temperature (Winter) " "

:Temperamre (Summer) oc °C

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90)

Page 1 of 2




V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
__Ifyes, briefly describe the frequency of flow and duration. ... .

Yes [ No

Outfall 012 Main Unit #5 Non-Contact Cooling Water: This discharge is intermittent because the
cooling water is secured while the main unit is shut down.

- Average Flow is approximately 1,950gpm when the unit is operating for a maximum daily flow of
2,808,000 gallons per day.

- This outfall was not sampled due to Main Unit #5 not in operation

VIi. TREATMENT SYSTEM {Describe briefly any treatment systemfs) usedortobeused)
N/A

Vil. OTHER INFORMATION (Optional)

Use the space below {0 expand upon any of the above guestions or to bring to the attention of the reviewer any other information you feel

 should be considered in establishing permit imitations. Attach additional sheets, if necessary.

N/A

Vill. CERTIFICATION

A. Name & Official Title B. Phone No. (area cbde

& no.)

LTC Timothy R. Vail District Commander (509) 527-7700

C. Signature D. Date Signed

EPA Form 3510-2E (8-9?{ / : Page 2 of 2



_ | EPAID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086
Please prmt ortype in the unshaded areas oniy Approval expires 5:31.92.

2E \,EPA Fac:lltxes Wthh Do Not Dlscharge Process Wastewater

NPDES
l RECEIVING WATERS

For th!s outfan hst the latltude and longitude, and name of the recelvmg water(s)

- Outfall { atitude - _ Longitude - | Receiving Water (name)
Number (list) = : -
. Deg | Min | Sec | Deg | Min | sec SNAKE RIVER
013 46.0(/14.0(55.0¢( 118.(/52.0([49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes [ Noncontact Cooling Water O Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the left- hand oolu:m below uniess waived by the penmtbng
authority (see instructions).

B. New Dischargers — Provide estimates for the patameters iisted in !he feft-hand co!umn below uniess watved by the petmatmg

’ !nstead of 2be number of measuremenis taken, pmvsde the source of estimated values (see instluct;ons}

o s
Mammum o : Average Dady

DaiyVaje o Vak:e{{as!yeaz;} , ...
(include units) b - include units) . r ?;urcegf&sﬁmte
_Mass | Concentration Mass _ Concentration : (,a;kyi';,), ] argeﬂ

Oxs‘«.;eé;

Tow Suspeuded Solﬁds {TSS)

Feca! Cnllform (if believed present
or if sanitary waste is discharged)

 Total Residual Chiorine {r
.Chiorine is used)

Oil and Grease

*Chenmical oxygen demand {COD)

"’Total organic carbon (TOC)

Ammonia fas N}

Discharge Flow | Value 1950 GPM 2.808 MGD 0.00

Value

PH (give range)

"Tempera(we (Winter)

Temperature (Summer) oc °c

“If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2




R/ Except for leaks or spills, will the dnscharge described in this form be mtermnttent or seasonal?
__If yes, briefly describe the frequency of flow and duration. . v o §le Yes [ No

Outfall 013 Main Unit #6 Non-Contact Cooling Water: This discharge is intermittent because the
cooling water is secured while the main unit is shut down.

- Average Flow is approximately 1,950gpm when the unit is operating for a maximum daily flow of
2,808,000 gallons per day.

- This outfall was not sampled due to Main Unit #6 not in operation

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used) T _

N/A

vn,} OTHER INFORMATION (Opional) _

 qu or to bring to the attention of the revxeweranyohermfomaﬂan you":
: sbou!d beconsdered m estabhshmg perm:t hmltat:ons :Aﬁaoh additional sheets, if necessary - o

Vill. CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supems:an in accozdanae with a o
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons dﬂ'ectiy responsible for gathenng the information, the information submitted is to the best of -
my knowledge and belief, true, accurate, and complete. | am aware tha{ there are s:gnlﬁcant pena!t;es for submitting false Jnfom;ation mclud‘mg :
the possibility of fine and imprisonment for knowing violations. .

A. Name & Official Title B. Phone No. (area code
& no.)

LTC Timothy R. Vail Digtrict Commander (509) 527-7700

—

C. Signature D. Date Signed

EPA Form 3510-2EV(90) { Page 2 of 2




; : EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086.
Please pnni or type in the unshaded areas oniy o Approval expires 5-31-92.

2E' v EPA Fac:htles Wthh Do Not Dlscharge Process Wastewater
51.1 ;:gzswlﬁe WATERS

For this outfall, list the Iatitude and longitude, and name of the receiving water(s).

Quitfall  latitude 1 - Longitude Receiving Water (name)
Number (fist) - - - e
- Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

014 46.0([14.0(50.0(118.([52.0([53.0¢(

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HL.TYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess ~ 5¢¢ Flov

O Sanitary Wastes O Restaurant or Cafeteria Wastes O Noncontact Cooling Water 1| Wastewater (Identify)

Diagram

B. If any cooling water additives are used, list them here: Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters hsted in the left—hand oolumn below, unless waived by the permitti
authority (see instructions).

B, New Dischargers — Provnde est:mates for the pa:ameters listed in the left-hand column below unless wawed by the permxthng
- authoraty Instead of the number of measurements taken, provide the source of estimated values (see instructions).

T e }' vg'_(z) e e
Mamrmxmu. b . Average Daly & - -_‘{“} ’{4)-',
Daily Value e g Value flastyear; ~ Numberof .
ﬁncludsunits} e _ {includs units) | Measurements | Source of Estimate
: - T o ~ Taken (it new discharger
Mass Concentrat:on . Mas; i ~ Concentration (last year) 1 e
cal O;
g’fm’;‘g;oa’;’ge" .| 0.0 1bs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00
;thalSuspéndedSoli&s(j‘SS) 378.31bs/day 3.0 mg/L 101.31bs/day 3.0 mg/L 1.00
Fecal Coliform (if believed present
or if sanitary waste is discharged) & N hE HE 000
Total Residual Chiorine (if
ci?ioﬁn:g:saed} i 0.0 lbs/day | <0.05 mg/L 0.0 1lbs/day <0.05 mg/L 1.00
-Oil and Grease '517.01bs/day 4.1 mg/L 138.51bs/day 4.1 mg/L 1.00
*Chemical oxygen demand {COD} 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
.‘Tdta!organicwrbon(TOCJ : 214 .41bs/day 1.7 mg/L 57.4 lbs/day 1.7 mg/L 1.00
Ammonia (as N} 0.0 lbs/day <0.03 mg/L 0.0 lbs/day <0.03 mg/L 1.00
Discharge Flow Value 10500 GPM 4.05 MGD 0.00
Val
pH (give range) ale 7.00-8.00 1.00
Temperature (Winter) c oc 0.00
- Temperature (Summer) 17.90 c c 1.00

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal? ;
- = Yes [ No

_ It yes, briefly describe the frequency of flow and duration.

Outfall 014 Combined Drainage and Unwatering Sump Pumps Discharge: This outfall is the result of
the discharge from three Drainage Sump Pumps and/or two Unwatering Sump Pumps. The three Drainage
Sump Pumps take a suction from the Powerhouse Drainage Sump, which receives input from: Service
bay under drains, erection bay under drains, erection bay drainage header, powerhouse drainage &
grout gallery header, and the Main Unit headcover pumps. The two Unwatering Sump Pumps take a
suction from the Powerhouse Unwatering Sump, which receives input from: unit draft tube drain
valves, fishway supply conduit drains and the fish transporation channel drains. These sumps are
crossconnected at the 270' above sea level point. This discharge is intermittent because the pumps
are on a float and only operate to maintain level in the normally controlled band.

- Average Flow is approximately 3,489,832 gallons per day for the drainage pumps and 557,676
gallons per day for the unwatering sump pumps for a combined average flow of 4,047,508 gallons per

day.

Vi. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used}

N/A

Vil. OTHER lNFORMAﬂON'(OpﬁonaI) ‘ ;
_ Use the space below to expand upon any of the above questions or o bring to the attention of the reviewer any other information you feel
_ should beconsidered in“gstabtis’h_ing:pgrr’nit limitations. Aﬁaoh additionaf sheets, if necessary. . ..

N/A

Vill. CERTIFICATION

! am aware that there are significant penalties for submitting false information, including
 the possibility of fine and imprisonment for knowing violations. - : :
A. Name & Official Title B. Phone No. (area code

! : . . & no.)
LTC Timothy R. Vail Dlst/ryct Commander (509) 527-7700
P
D. Date Signed

C. Signature

EPA Form 3510-2% C Page 2 of 2




- : . . EPA ID Number (copy from Item 1 of Form 1) . Form Approved. OMB No. 2040-0086.
Please print or type in the unshaded areas only. Approval expires 5-31-92.

. SREM \ZEPA Facmtles Wthh Do Not Dlscharge Process Wastewater

NPDES

I. RECEIVING WATERS
For this outfall, list the latitude and longitude, and name of the receiving water(s).
~ Outfall Latitude Longitude Receiving Water (name)
Number (/ist) g : g - .
- Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
015 46.0(14.0(48.0(118.(52.0q47.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HLTYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess:
O Sanitary Wastes [ Restaurant or Cafeteria Wastes [[ Noncontact Cooling Water Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters !xsted in the leﬂ-hand coiumn below unless waived by tbe permutlmg -
authonty {see instructions). .
B. New Dischargers — Provide estimates for the parameters hsted in the !eﬁ—haﬂd column below, unless warved by the pemuthng
authonty Instead of the number of measurements taken provide the source of est:maied values (see mstructzons) .
: . ' - - . . .
: 1 . Maxnmum, v - Average Daily :
Polltantor . _ DilyVewe ] . Value (last year o
Parameter - ; (mclude unﬁ‘s} o : (include units) - Source of Estimate
: ; - : : " : : {if new discharger)
. . - Mass Concentration . Mass Concentration -
g’;"‘r’,"afg'(‘;f‘og"’) 9‘*"'.. ~ [86.3 1bs/day| 6.3 mg/L |86.3 lbs/day [ 6.3 mg/L 1.00
TotéiSuspezidédSoiids(TSS) ' 205.41bs/day| 15.0 mg/L 205.41bs/day| 15.0 mg/L 1.00
Fecal Coliform {if believed present
or if sanitary waste is discharged) e NA NA NA 0.10ig
Total R i Chiorine (if
cgm”ji‘s‘du‘;d) e 0.0 1bs/day | <0.05 mg/L | 0.0 lbs/day | <0.05 mg/L 1.00
OBandGr&aée . 0.0 lbs/day <1l mg/L 0.0 lbs/day <1l mg/L 1.00
‘Cheéwicafoxygendemand(COD) 260.11bs/day| 19.0 mg/L 260.11bs/day| 19.0 mg/L 1.00
“Totalorganic carbon (TOG) | 58.9 lbs/day 4.3 mg/L 58.9 1lbs/day 4.3 mg/L 1.00
Ammonia {as N} 0.0 lbs/day <0.03 mg/L 0.0 lbs/day <0.03 mg/L 1.00
Discharge Fiow Value 1140 GPM 1.6416 MGD 0.00
' = : Value
PH {give range) 7.00-8.00 : 1.00
Temperature (Winter) °c - 0.00
Temperature {Summer) oc c 1.00
*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V., Except for leaks or spills, will the dischar arge described in this form be intermrttent or seasonal?
_ It yes, briefly describe the frequency of flow and duration. O ves No

This is a continuous flow through the HVAC system.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)
N/A

Vil. OTHER INFORMATION (Optional)

. Use the space below to expand upon any of the above quesums orto brmg o me'atienﬁon of 2he revnewer any other lnforma&on you fee
: shouid be consrdered in eshb!ishmg pen'mt lmtattons Attach additronai sbeets xf necessary o c -

N/A

V!ﬂ CERTIFICATION

| certify under penalty of law that thls document and all aftachments were prepamd under my dlrecbon or supemston in accordanae wzﬂ: a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of

my knowledge and belief, true, accurate, and compiete. | am aware that {here are significant penalaes for subm!tﬁng false information, mcludmg
the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title

B. Phone No. (area code
& no.)

LTC Timothy R. Vathrlct Commander (509) 527-7700

C. Signature D. Date Signed

EPA Form 3510-2Vé-90) ( Page 2 of 2



: ' EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-0086.
Please pnnt or type in the unshaded areas on!y Approval expxres 5—31 =92,

2E vEPA Fac:htres Wthh Do Not Dlscharge Process Wastewater‘v_f-'

NPDES.
1. RECEIVING WATERS

For this outfall, iist_fhe latitude and longitude, and name of the receiving Watéf(é). '

. _Quitfall Latitude e Longitudév Receiving Water (name)
 Number (list) — e .
. | Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

016 46.0(]14.0(51.0(118.(/52.0(48.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HLTYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [ Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
A. Existing Sources — Provide measurements for the parameters ﬁsted inthe left-hand cofumn below, uniess wa«ved by the perm;mng :
authonty (see instructions).

8 New Dischargers — Provide esﬁntates for the parameters listed in the left-hand co!umn beiow, un!ess wa:ved by the permaﬁmg
o autbonty tnstead of the nunﬂ)er of measurements taken prcwde the source of estimated values (see :nstructtons} .

. .Maximum . . A iy 'Mﬁl —
: oilutantmf - : Daily Value L e o : : ‘Numberet . b
P arameter - : (mcludeumts} : . L fipe  un . i Measurements | Source of Estimate
aa : . o : = - T -  Taken .ifnewdiscbatgszj.
i o Mass 'Cnncenhaﬁqn. - Concentration : (last year) ('.,- -
Biochemical Oxygen -
Demand'(c;OD))(ygen—‘ . 0.0 1lbs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00
ToiaiSuspendedSohds(‘i’SS) 6.4 lbs/day 2.8 mg/L 6.4 lbs/day 2.8 mg/L 1.00
- Fecal Coliform (if believed present
or if sanitary wasle is discharged) NA NA NA NA _0'00
Total Residual Chiorine (if
esdeuitlils 0.0 lbs/day | <0.05 mg/L | 0.0 1bs/day | <0.05 mg/L 1.00
Oil and Grease 0.0 lbs/day <1l mg/L 0.0 lbs/day <1 mg/L 1.00
“Chemical oxygen demand {COD) | 0.0 1lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
*Total organic carbon (TOC) 5.3 1lbs/day 2.2 mg/L 5.3 1lbs/day 2.2 mg/L 1.00
Ammonia (as N) 0.08 lbs/day| 0.032 mg/L |[0.08 lbs/day | 0.032 mg/L 1.00
Discharge Fiow - Vel 200 GPM 0.288 MGD 0.00
. . Value
pH (give range} : 7.50-8.50 1.00
Temperature (Winter) " - 0.00
Temperature (Summer) 21'30"0 c 1.00

“If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described

_ I yes, briefly describe the frequency of flow and duration.

in this form be intermittent or seasonal?

O Yes No

The cooling water continuously flows through the heat exchanger for transformer cooler 1-1.

Vi

TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)

N/A

Vil. OTHER INFORMATION {Optic

. Use the space below to expand upon any of the above questions or to bring lo the att
. Shouid be considered In establishing permit imitatiors. Attach addiional s

."'ry

Outfalls 016-021 are substantiall
transformer.

" of the reviewer any ol nfornation you fol

y identical discharges of non-contact cooling water from each

A. Name & Official Title

LTC Timothy R. Vail Distri

Commander
A

B. Phone No. (area code
& no.)

(509) 527-7700

C. Signature

D. Date Signed

EPA Form 3510-2E (8-90) (

Page 2 of 2



o . . EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No, 2040-0086.
. Please print or type in the unshaded areas only. Approval expires 5-31-92.

;E VEPA Facmtles Wthh Do Not Dtscharge Process Wastewater

NPDES
1. RECEIVING WATERS

For t_hiévoutfal_i, list the latitude and longitude, a‘nd name of the febeivihg water(s).

Outfall Latitude Longitude Receiving Water (name)
- Number (list) =

Deg | Min | Sec | Deg | Min Sec SNAKE RIVER

017 46.0(/14.0(51.0(/118.(/52.0(48.0¢(

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

IL.TYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
A. Existing Sources — Provide measurements for the parameiers listed in the teﬂ-hand column beiow un!ess watved by the pemuttmg
authority {see tnstrucbons} .

B. New D;schargers - Provide estimates for the pa:ameters ixsted in the left—hand column below, un!ess wawed by the pefmntmg
auihonty Instead of the number of measurements taken, provide the source of esttmated vaiues (see mstmct;ons}

foaster | . baNvaie 0 | Vhagedpas . humberof ]
Paameter @ 1 {nclodeuottsy =}  {include units) Measurements S;u[oeofgysﬁmat_eﬁ
. . - : - : et : ey new discharger)
. - . Mass _ Concentration - Mass Concentration (ks?y:‘;r) {5 - rgg?z
jochemical Oxygen. .
S":“"ma?,‘é"&fon’;"ge‘,‘, . 0.0 1lbs/day <2 mg/L 0.0 lbs/day <2 mg/L 1.00
Total Suspended Solids (TSS) 6.2 lbs/day 2.6 mg/L 6.2 lbs/day 2.6 mg/L 1.00
Fecal Coliform (if believed present
 or Jf sanitary waste is discharged) NA : NA NA NA 0.00
Total Residual Chiorine (i
e depennetn | 0.0 lbs/day | <0.05 mg/L | 0.0 lbs/day | <0.05 mg/L 1.00
Oﬂandérease 0.0 lbs/day <1l mg/L 0.0 lbs/day <1l mg/L 1.00
*Chemical oxygen demand {COD) 0.0 lbs/day <10 mg/L 0.0 lbs/day <10 mg/L 1.00
“Total organic carbon (TOC) 5.8 lbs/day 2.4 mg/L 5.8 1lbs/day 2.4 mg/L 1.00
 Ammonia (as N) - 0.0 lbs/day | <0.03 mg/L | 0.0 lbs/day | <0.03 mg/L 1.00
Discharge Flow | Vol 200 GPM 0.288 MGD 0.00
Val
pH (give range) ek 7.50-8.50 1.00
| Temperature (Winten) o R 0.00
Temperature (Summer) 24'20"0 oc 1.00

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



O vYes No

V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal? ‘,
if yes, briefly describe the frequency of flow and duration. , ... .

The cooling water continuously flows through the heat exchanger for transformer cooler 1-2.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or fo be used) - _

N/A

Vil._OTHER INFORMATION (Oplional) » ‘ AR :
~ Use the space below to expand upon any of the above questions or fo bring to the attention of the reviewer any other information youteel =
stuid be cbnsidgred‘ i_p es!abbshmg peuhﬂ limitations. Aftach a_ddiﬁona_l sheets, ifnecessary - .

N/A

Vill. CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
System designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information. including
the possibility of fine and imprisonment for knowing violations. L . .

A. Name & Official Title B. Phone No. (area code

. , . , & no.)
LTC Timothy R. Vail Djxlct Commander (509) 527-7700
C. Signature D. Date Signed

EPA Form 35107}2’(8-90) { i Page 2 of 2



g e EPA ID Number (copy from Item 1 of Form 1)  Form Approved. OMB No. 2040-0086.
. Please print or type in the unshaded areas only. Approval expires 5-31 -92.

FZGE vEPA Facnlmes Wthh Do Not Dlscharge Process Wastewater |

 NPDES
i RECEWING WATERS

For this outféﬂ,‘,iié_f ’tﬁé\.iéti_tude and longitude, and name of the receiving water(s).

- Outfall . Latitude . Longitude Receiving Water (name)
~ Number (list) - - e — : =
- Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER

018 46.0(114.0(52.0(118.(/52.0(48.0¢(

IIl. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

T
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
(| Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS
A. Existing Sources — Provide measurements for the parameiers iisted in the left hand coEumn below unless wawed by the permﬂﬁng '
_ authority {see mstrucbons) .

. » . New D;schargers — Provide estimates for the parameters 1|sted in the leﬂ—hand column betow unless walved by the pefmnhng
. authonty Instead of tbe number of measwements taken pmv:de the source of esﬁmated vaiues (see mwucf:ons) -

Source of Estimate
{if new discharger)

Concenfration

 Biochemical 0xy§en :
Demand (BOD)

Total Suspended So!nds {1SS)

Fecal Coliform {if believed present
or if sanitary waste is discharged)
 Total Residual Chiorine (if
chiorine is used)

Oil and Grease

*Chemical oxygen demand {COD)

*Total organic carbon (TOC)

Ammonié fas N)

Discharge Flow Velug 200 GPM 0.288 MGD 0.00

: 5 Value
pH (give range)

' Temperature (Winter) c oc

Temperature (Summer) - - a6

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



[v. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?

If yes, briefly describe the frequency of flow and duration. ' O Yes No

The cooling water continuously flows through the heat exchanger for transformer cooler 2-1.

The transformer was down and not sampled.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)

N/A

VIl._OTHER INFORMATION (Gpfional) : , :
 Use the space below to expand upon any of the above questions or 10 bring 1o the atiention of the reviewer any ofher

should be considered in establishing permit limitations. Attach additional sheets, if necessary.

N/A

Vill. CERTIFICATION IR 7 ;
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 3
System designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. . : . - -

A. Name & Official Title

B. Phone No. (area code
& no.)

LTC Timothy R. Vail ]j?rlct Commander (509) 527-7700

C. Signature D. Date Signed

EPA Form 3510-2?{90) / Page 2 of 2



: . o EPA ID Number (copy from Item 1 of Form 1) Form Approved. OMB No. 2040-6086.
Please print or type in the unshaded areas only. . Approval expxres 5-31-92

9F \IEPA Facmttes Wthh Do Not Dlscharge Process Wastewater
L ::gzsvme WATERS : | - .

For this outfa", list the latitude and _ion;;itude, éhd péme of the receiyin_g wéte'r(vs).v

QOutfall L atitude 1 Longimde ; Receiving Water (name)
Number (list) = — — —
o Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
019 46.0(/14.0(52.0(118.(52.0(48.0¢(

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
| Sanitary Wastes [0 Restaurant or Cafeteria Wastes [4 Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTE RISTICS
A. Existing Sources — Prowda measurements for the parameters hsted in the ieft—haﬂd co!umn below unless waJved by the penmmng .
authonty (see mstrucbons)
. 8, . New Dzschargers — Provnde est:mates for the parameters stted inthe Ieft—hand oo!umn bebw unless waived by the penmthng
- authon!y : Insfead of the number of measurements taken, provide the source of esttmated values (see rnstrwtfons)

Soufoe of Estamate
(tfnewa" schazgaf}‘ :

Cpncenkaﬁoﬁ -

 Biochemical Oxygen
 Demand (BOD)

Totat Suspended Solds (TSS)

Fecal Coliform (if believed present
or if sanitary waste is discharged)
Total Residual Chiorine (ff
 chiorine is used)

OK and Grease

,"Chemicg'i oxygen demand {COD)

"Total organic carbon (TOC)

Ammorua fes )

Discharge Fiow - Valus 200 GPM 0.288 MGD 0.00
pH (ohve rare) Value

Temperature (Wintor) - o

Temperature (Summer) °c °c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



F Except for leaks or spills, will the discharge described in this form be

_ Ifyes, briefly describe the frequency of flow and duration.

intermittent or seasonal?

O Yes No

The transformer was down and not sampled.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or fo be used)

N/A

VIl OTHER INFORMATION (Optional)

Use the space below to expand u

The cooling water continuously flows through the heat exchanger for transformer cooler 2-2.

i low to expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel =~
 should be considered in establishing permit limitations. Attach additional sheots fnecessay .= = = =

N/A

Vili. CERTIFICATION

Y

s

the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title

LTC Timothy R. Vail Wa
Z

ct Commander

=

& no.)

B. Phone No. (area code

(509) 527-7700

C. Signature

D. Date Signed

EPA Form 3510-2E ¢é§0)

Page 2 of 2




EPA ID Number (copy from Item 1 of Form 1) . Form Approved. OMB No. 2040-0086.

Please pnnt ortype in the unshaded areas only o Approval exptres 5-31-92.

FORM .

2E \IEPA Facmtles Wthh Do Not Dlscharge Process W stewater
_ NPDES

L RECEIVING WATERS

~_ Forthis outfall, list the latitude and longitude, and name of the receiving water(s).

~ Outfall Latitude ~ longitude | Receiving Water (name)
- Number (list) e - -
; Deg | Min | Sec | Deg | Min | Sec SNAKE RIVER
020 46.0(14.0(52.0(/118.(52.0(49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HILTYPE OF WASTE =
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [0 Restaurant or Cafeteria Wastes Noncontact Cooling Water O wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS |

A. Existing Sources — Provide measurements for the parameters icsted in the Ieft hand co!umn below, un!ess wawed by the permmmg .
authority (see mstrucbons)

B, New Dischargers — Provide eshmates for the parameters listed in the Ieft—hand column below unless waived by '
_authority. Instead of the number of 1 measurements taken prov:de the source of est!mated vaiues (see lnstmct;ons)

. Ma"’"‘"‘“ . & AvemgoDaly Y _ €0 .
 DafyVaive . vahae(fastyead o ~ Numberof = :
(mcluda tmds) i o  {include units) . Measurements S;urceof Estsmate'
Mo ; Jaken newd;scb .
 Mess b concenweion | M | Cocormion | ﬂa;yeer;d . a-'gedv

. Pt .
Para_meter.

Baochemmf Oxygen
 Demand (BOD)

Total Suspended Solids (TSS)
Fecai Coliform (if belioved prssent
or if sanitary wasle is discharged)

Total Residuai Chiorine it :
chlanne is used)

Oil and Grease

*Chemical oxygen demand (COD)

| “Total organic carbon (TOC)

_Ammdrﬁa {as N)

Discharge Fiow VARe 200 GPM 0.288 MGD 0.00

. Value
PH (give range)

Temperature (Winter)

Temperature (Summer) c c

“If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
_ ltyes briefly describe the frequency of flow and duration. =~~~

The cooling water continuously flows through the heat exchanger for transformer cooler 3-1.

O ves No

The transformer was ‘down and not sampled.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) used or to be used)

N/A

| VIl. OTHER INFORMATION (Opfional)

 Use the space below to expand upon any of the above questions or to bring fo-

_ should be considered in establishing permit limitations. Attach additional sheets

N/A

Viil. CERTIFICATION

 the possibility of fine and imprisonment for knowing violations.
A. Name & Official Title

B. Phone No. (area code

& no.
LTC Timothy R. Vail District Commander (509)) 527-7700
C. Signature D. Date Signed

Page 2 of 2

EPA Form 3510-2E (8-9(% /



- . - e EPA ID Number (copy from Item 1 of Form 1) - Form Approved. OMB No. 2040-0086.
' Please print or type in the unshaded areas on!y' Approval expires 5-31-92.

;E vEPA Fac:htles Wthh Do Not Dlscharge Process Wastewater

 NPDES
I RECEIVING WATERS

For this outfall, list the latitu_de aridv',lon'gitude, and name of the receiving water(s).

Outfall Laitude |  Llongitude |Receiving Water (name)
Number (fist) : —~ :
- : Deg | Min | Sec | Deg | Min | Sec | SNAKE RIVER
021 46.0(114.0(52.0(118.(52.0(49.0¢

Il. DISCHARGE DATE (If a new discharger, the date you expect to begin discharging)
12/01/1961

HL.TYPE OF WASTE
A. Check the box(es) indicating the general type(s) of wastes discharged.

Other Nonprocess
O Sanitary Wastes [ Restaurant or Cafeteria Wastes [ Noncontact Cooling Water Wastewater (Identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.
N/A

IV. EFFLUENT CHARACTERISTICS

A, Existing Sources — Prowde measurements for the parameters listed in the left-hand co!umn below un!ess wawed by the perrmmng .
authority (see instructions). -

B. New Dischargers — Provide estxma’tes for the parametefs hsted in !he !eft»hand column be!ow unless waived by the pemumng .
authonty Instead of ihe number of measurements taken, prowde the source of estlmated values {see lnstfuct;ons) » o

owamee . o} Daﬁy\iaiue _, ‘  Value (2 ‘  Numberof ,
ook - {mc!uda um?s} Measurements S;urca ;'fEstamate-
' . Mass _  Concentration aa‘l;a{kenwar} ( . SW

Biochemical Oxygen®.
Demand (B0D)

Total Suspended Solids (TSS)

Fecal Coliform (if believed present
or if sanilery waste is discharged)

Total Residual Chiorine (if
chiorine is used)

 Oif and Grease

*Chemical ‘oxygen demand (COD)

*Total organic carbon (TOC)

vAmmonia {as N)

: I
Discharge Flow _ Welag 200 GPM 0.288 MGD 0.00

- Value
| PH (give range)

Temperauiré {Winter) : oc ) oc

| Temperature (Summer) c °c

*If noncontact cooling water is discharged

EPA Form 3510-2E (8-90) Page 1 of 2



V. Except for leaks or spills, will the discharge described in this form be intéfmfttéﬁt’br seasonal?
_ It yes, briefly describe the frequency of flow and duration. . ...

The cooling water continuously flows through the heat exchanger for transformer cooler 3-2.

O Yes No

The transformer was down and not sampled.

VI. TREATMENT SYSTEM (Describe briefly any treatment system(s) usedortobeused) —

N/A

VIl OTHER INFORMATION (Optional) _ =
Use the space below to expand upon any of the above questions or 1o bring (o the attention of the reviewer any ofher information you feel
 Shouldbe considered in establishing permit limitations. Attach additional sheets, ifnecessary.

N/A

A. Name & Official Title B. Phone No. (area code
. & no.

LTC Timothy R. Vail yict Commander (509)) 527-7700
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Vil. OTHER INFORMATION

Ice Harbor Project

Background water samples were taken each of the sampling days. The following results are the high
values over the two days:
TEMP pH BOD TSS cobD TOC AMMONIA | OIL/GREASE PCB
°C mg/L mg/L | mg/L mg/L mg/L mg/L mg/L
22.1 8.36 <2.0 3.9 125 - 1.9 0.03 ND ND

In addition to the outfalls specifically identified in this permit application Ice Harbor Project is addressing
the following oil to water interfaces:

Kaplan Runners. Kaplan runners are part of the turbine that extends into the water in the draft
tube. The runner contains turbine oil and can release oil similar to a controlled pitch propeller
in vessels. The Project has 6 Kaplan Runners.

Greased Bushings. Grease is used to lubricate bushings on wicket gates that control the flow of
water from the scroll case to the turbine runner and other in-water equipment. During the
lubrication process grease is pushed through equipment and can be released directly to the
river. The system automatically greases the bushings when the unit is operating per
manufacturer’s specifications.

Lubricated Wire Rope. Lubricated wire rope is used throughout the Project over water and in
direct contact with water and greased based upon the Project’s preventative maintenance
schedule.

In-water equipment. In-water equipment, such as bearings, blocks, trucks, and guides, in or
above the water is greased based upon the Project’s preventative maintenance schedule.




